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Department of Health Services 
Toxic Substances Control Division 

sacramento, Calitor.nia 

GENERATOR'S CERTIFICAnON: I. hereby declare that :the contents of thla conalgnment are fully and accurately described above by proper shipping na~ 
and are claaalfled, packed, marked, and labeled, and are In all teapeota •n proper condition for transport by. highway according to appllcabl& International and 
national government rillgulatlona. ' · · · · 

If I am a large quantity generator, I certify that I have a pt'ooram.ln place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have aeleot e pi"aotlcable method of treatment, storage, or disposal currently avaHable to me which mlnlmlzea the 

and future threat to human health an ro ment; OR, If I am a small quantity generator, I' have made a good faith effort to minimize my waste 
a••••r~otk•n and aeleot the beat waste manag ethoil that is ~tvaliable to me and that I can afford. · 

. . 
Yellowt TSDF.SENDS.THIS CO!:iy TO GENERATOR WITHIN 30 PAYS • 

. ' 
. . . . . .• : . '~. . .,.-. -.. . . ' '•, 

__ .__,.._ __ . __ ,,_,, _______ . __ _:.~.'-- ·- ~-.--·'--~--·-·~ ..... ..,._.~·-;..___,J·!-·'-"-·"'··:,.._ --- --··---~-~-~-•... 
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~I 
,.. : 4133 Bandini Blvd. WORK ORDER 

t -I Los Angeles, California, 90023 
~~·";.: 1·. 008231 

i (213) 268-3137 ,, .·-. 

Environme~ tal FAX (213) 268-6254 EPA NO. CAD 058018367 

\_; 
Sem fees FED. TAX NO. XR 95 • 2769288 

!.' WASTE HAULER NO. 139 • 

SHIP P._R ICDCtla.r. IXIIU8 c:x.P. TIME: OD) 

liiOJ .,_ ...... Aft. DATE: OCIICI. 1, lltl 

~I c:u.Jr. 
P.O. NUMBER 

BILLII'I G ADDRESS IUJOLIIR IlL IXIX&AI cmt. RELEASE NO. 2MS1-N0'73 

~ ~. 7121711C1Jl-10Jh.o, .. m1 CONTACT Ja.t.Y 
.... .... c:at.U. 10801 PHONE NO. (2.U) 5»-7155 

JOB A PDRESS fiCDQI&L DCDILM a.. JOB NO. tl-~ f.tl 
liiOJ 10. IIRIPtMDD Aft. CONTACT a. .. 
~~ cu.u. 

PHONE 
(2.U) 783-5152 

ORIGI N ---=a DESTINATION LOIMit&ll 

COM !\I ODITY MANIFEST NO. z; lf 771fs~ 1 

WORt< PERFORMED 
..:wJ1.18 1000 GMI4t 1/1 YN:UUII -"* !0 ..... Ufl., 8'IDJl .... 

... .., ~ to~ IIC8 ICl ~ All) I)ISIJ(8L. 

~· 
',, '>; ' ·-· •.. - 1-. ..... ft ..... 

-· -· NO. L PADS PRIVATE PROPERTY 
. ( ll' - . 

DISPOSAL SITE · , V., ~:.rt.- ~··'J.,.. 

TRUCt NO. .. 31( TRAILER NO. ~3 CAPACITY C,.LX)(.; , . ..... 
STAR STOP GROSS HOURS 

OPEA TION LOCATION STAAT FINISH HAS RATE 

7R.A vt?/ "'7:"...,. b /'A l>t:.tfl 
. 

~.,!!a TRUCKING CHARGES 

bA ~~ '· . , 
.ttnCl DISPOSAL FEE 

WASH OUT 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE 

OTHER 

TOTAL CHARGES 

, . .// .-
DRIVER ./L ,d, .l'-l .... .. ~,· 

0 lOT A HOURS DRIVER 
I 

.y' ,. 

MI~U SDOWNTIME HELPER ... 
CHAR iEABLE HRS. .., 
EXPU IN DOWN TIME ,,~:lA, SHIPPER ~-··' j -·~I .·· .. '"L. . ·.· •" ::.-c. [JATE 

........._ 
.--:· .. 

\, 

. -. J ~ 
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,. State of Calif nia-Health and Welfare Agency 
; Form Approve OMB No. 205G-0039 (Expires 9-30·91) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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Please print o type. (Form designed for use on elite (12-pitch typewriter). 
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b. 

EPA/Other 

c. State 

EPA/Other 

d. State 

EPA/Other 

J. lonal Deacriptlona for Matarlaltl Llatlld Above 

.. -r: ~ J<. ur J ! r- S1ette m SJttb hJAt,~r- JJt'iiJJIIa 
· · d IIC.ttJ Cfr~,. IJ wjt)1J, 

t-#lfrt' & C!!f'_~tin 11,,,.,. 11-1"'1# 
d. 

ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
nd are classified, packed, marked, and labeled, and are in all respects ito proper condition for transport by highway according to applicable international and 
ational government regulations. 

f I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
o be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
resent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
eneration and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

20. acUity Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Month Day Year 

Do Not Write Below This Line 

ua editions are obsolete. 

YELLOW: GENERATOR RETAINS 
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REQUI:ST FOR 
FACILITIES MATERIAL 

Suggested Supplier 

~+--::..:...;..;_b;......J_' ,..,-, -+-· -,;, ----; u~ i t cJ p.,.~ (()pI J Se ( v i ( e 

~ '2o. '(cl VIJS. 
TAX 

Section Mgr. 

Branch Mgr. 

Bldg. Column Dept. 
Acquisition Sec. Mgr. 

Assigned To 

201705 

Date 

Date 

Date 

BOE-CS-0223151 



Bldg. Column Dept. 

REQUI:ST FOR 
FACILITIES MATERIAL 

0 DISTRIBIJTION 

Carwy and Blue • Plant Services Ai:quisitions; Pink • Originator 

Serial No. 

201708 

Date 

Date 

Branch Mgr. Date 

Acquisition Sec. Mgr. Date 

Assigned To Reassigned Tu 

(o~.) I 

BOE-CS-0223152 



I 

REQUEST FOR 
FACILITIES MATERIAL 

0 EMERGENCY (JUSTIFICATION) 

Employee No. 

Phone No. 

Column Dept. 

Ext. 

: White, Canary and Blue - Pb¥tt Services Acqu~Upns; Pink - Or~ginlltor 

. 1~ tc/9 

Serial No. 

142756 

Benefiting Dept 

TAX 

Acquisition Sec. Mgr. Date 

Assigned To 

BOE-CS-0223153 
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CERTIFICATE OF L 

MANIFEST NUMBER 89479451 

The tli/ueouJ wa.~te received on the above man~reJl 
ACT and to effluent requirementJ e.:~tab!MheJ by 
i.J peiformed under permltJ granted to 
of Health Servicu, in coorJimltion with the 
ConJervation and Recovery Act (RCRA) 
to wa.~te Ji.Jcharpe requirementJ e.:~tabli.JheJ 

When the above JucribeJ material i.J 
pha.~e Ji.JchargeJ for further f!Jf~n~'!t by-:!ft#~~ 
under both RCRA and Pfijii:i.'jtf1?1F~3!J1 

TITLE 

TMENT/RECYCLING 

DATE RECEIVED OCTOBER 1 , 1991 

manJateJ by the FEDERAL CLEAN WATER 
Angele.J County. Wa.~te treatment and recycling 

· corporation, by the California Department 
accordance with the provi.JionJ of the Ruource 

Jtate regulationJ including but not limited 
Anqele.J County. 

INC. and treateJ/recycleJ and the tli/ueow 
the material i.J eliminate{) 

thi.J certificate that all 

OCTOBER 1, 1991 
DATE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX: (213) 268-9672 


